S eemingly simple everyday events sometimes reveal profound and lasting meanings about human living. It is almost as though an echo of eternity reverberates within such events; an echo awakening the mind to thoughts, and perhaps the heart to feelings, that one has never had before.
Tom Sutcliffe's obituary for Sir Alec Guiness, who died on August 5th, this year, recounts an event of this kind that happened to the actor when he was returning to his hotel in a village in France one evening in 1954 after a day's filming of G.K. Chesterton's Father Brown. Darkness had set in and Guiness was still wearing the priest's cassock worn for his role in the film. A little boy came alongside Guiness, took the actor's hand, said "Mon Pere..." and chatted on in French as he accompanied Guiness on his walk (1) .
A little boy, in the evening darkness, grasping the hand of a total stranger who, because of his cassock, was for this little boy a symbol of safety, protection, warm welcome, and understanding. The man was for the boy simply father, someone whom the boy could trust spontaneously and unquestioningly.
This simple, passing, and unexpected event awakened Guiness to the transcendent human significance of unquestioning trust. This awakening, it seems, marked the man for the rest of his life.
I take Alec Guiness' unexpected experience of having a little boy trusting him unconditionally as a starting point to reflect here on some aspects of the phenomenon of trust in the care of those who are gravely ill or dying.
Failed Trust I think two eyes will haunt me for the rest of my life. These are the eyes of a. woman with advanced disease. Her survival depended upon a transplant. As a consultant with the transplant team, I met her several times as she waited for a donor organ. I would accompany her physician on these visits during which our chats, at first, centered on her symptoms and on supporting her, encouraging her not to give up hope that her donor organ would arrive on time. I remember clearly now that her eyes during these early chats were smiling eyes, but they simultaneously were searching for the truth beneath our words of hope. Were these words of encouragement really words of truth? At first she seemed to think they were and her noticeable feeling of trust in her doctor, in the team, in the hospital helped to strengthen our hope as we tried to encourage hers.
A donor organ arrived, but others were high up with her on the priority waiting list. For reasons too complex to analyze here, another younger woman received the organ. The woman knew this as did the others on the ward. At our next visit our words of explanation about why she did not receive the organ fell like clumps of lead to the floor before they ever reached her. Our words of encouragement were meaningless to her now. She knew, as did we, that she would die before another organ ever became available. So she said absolutely nothing. With unwavering gaze, she just looked us straight in the eye. and her two eyes burned her message through my eyes and into my soul: "1 trusted you. I counted on you, and you failed me!" How did I fail her trust? At least in this way: I tried to say nice things that were at best only shadows of the truth.
Misplaced Trust?
Gravely ill and dying people are encircled, and we might hope, embraced by a society, a community, a hospital, and by doctors, nurses and other health professionals, including those trained in palliative medicine and palliative care. It is at their moments of highest vulnerability that people most need to entrust themselves unquestioningly into the care of others. The trust is in the unquestioning assurance that hospitals 3 • • are equipped and organized to give the best care available at the time of one's need; that doctors, nurses, and other health care specialists know what they are doing, and will take the time and the care to do all that has to be done for the sick and the dying; that doctors, nurses, and others working in health care will treat fidelity to the trust the sick place in them as one of most sacred and highest demands of professional humanism.
To be able to entrust ourselves to the care of others, particularly at our moments of greatest vulnerability, is a deep and universally human need. Assuring that the need will be met and fulfilled IS one of the deepest raisons d'etre of society and of its levels of government, its institutions, and its professions.
There are many places in the world today, as we all know, where the trust described above is utterly impossible. What we in the rich and developed nations must now increasingly ask is whether the trust that people would need to have in our health care systems, institutions, and professionals can continue to be unquestioning. If it increasingly cannot be unquestioning, then that trust may come to be increasingly misplaced. An old imperative would return to prominence: where there is no fidelity, place not your trust! The self-reliant will place their trust in themselves and their loved ones and friends. They will follow the rule of "caveat emptor" and will question everything. Those incapable of self-reliance and deprived of loved ones and friends will simply suffer the fate of the helpless and the abandoned.
At the end of this decade, with all the negative pressures globalization is exerting on humanism, we are utterly asleep if we do not raise the question anew about the extent to which our governments, health care institutions, and health care professionals deserve the unquestioning trust of the sick, the dying, and their families.
From Trust to Hope?
Alec Guiness, the actor in the cassock, was for a little boyan a dark evening a symbol of a father, of someone the boy could trust implicitly and unconditionally. Security followed upon that trust. A despairing young man dying from AIDS, and demanding euthanasia in that despair, came to trust deeply a young woman doctor, who took all the time needed to be with him, to listen to his hurt, and she rekindled for a while the flickering flame of his spirit. Peace and hope followed that trust.
The events of care, those moments when skilled and dedicated doctors, nurses, and other health care givers intensely focus their energies and time on the suffering of very sick or dying people, are events within which humanity is achieved and made real. These events of care may seem to be so everyday and routine, nothing so special. I think, though, that when very sick and threatened people can spontaneously come to trust a doctor or nurse unwaveringly, echoes of a deeper and more far reaching trust can come to reverberate within these events of care. These are echoes coming down from the future to intersect at this bedside with echoes coming up from the past, echoes of the first plangent cries of human beings awakening to a dread of death.
